lSSéURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARWE T OF PUBLIC MEALTH AND WELFARE F . STATE FIL;I'U Y
;- £ Eegunp:' tpiﬁ M&Mﬂuw Registration District No. ﬁ,a__l,yﬂegi;har‘l Ne. ,,,?__*,,,,,, MBE

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. )f institution; Residence before
«.coony  Dunklin a.sTaTeEM{ s ourie. couny Dunklin adriiiaxion)

b, CITY [if ounside corporate limits, give TOWNSHIP only) length of stay in 1b c. CITY

OF tnaide Limits
1own  Kennett 16 days TowN Kennett Yes DI No O

X l:‘l.g.SLPrAME OF {If NOT in hospital, give logation) inside Limits d. STREET . (If cutside, give location) Reside.on Farm

iNTmunion Memorial Hospital — [vem nen APoRess 202 Emerson Y1) No X

. NAME OF DECEASED Firat Middle Last 4. DATE Month Cay Year
(Type or print NORA . ¥ ETHEL CURTIS iann  May 12 1963

5. SEX & COLOR OR RACE 7. Married [] Never Married [] |8. DATE QF BIRTH 9. AGE (last birthday) { IF UNDER 1 YEAR _IF UNDER 24 HR
' i i ) Month Days’ Hours Min.
female white wWidowed ] Divorced ] Aug - 3.’ 19()5 5 7 onths ays ou |
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COLUNIRY

H!udin Smés{;ifgim life, #ven if retired) . L Campbe 114Missour i U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF . HUSBAND OR WIFE

James Adkins Bertha Cherry . P (decgaqe

15. WA3S DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY'NQ. | 17. INFORMANT Address
(Yo, QR urknownl| (1 ves aive war o dutes ¢ Bill Curtis 202 Emerson, Kennett

18. CAUSE OF DEATH (Enter only one cause pEr Ting YOr (), (O], anma ). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. ONSET AND, DEATH
IMMEDIATE CAUSE ) M#A__M | | el
Comditions, H'any, |  DUE TO (b} w
which gave rise to

above cause ([2),
stating the under- 1
lying cause [ast. DUE TO (<) .

] T
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART Ill. I¥ decéased was female was
disease condition given in PART [ (&) there.a pregnancy in last 90 days.

l—a Ye: l ﬂdo LD Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW lN.IlJRY OCCURRED {Enter nature of injury in PART | or PART 11 of tem 18.)
PERFORMED? O Qo O ]
YES[O NOC [ - . ) N
20c. TIME OF Heou Manth, Day, Year
INJURY a.mn.
.
. . 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CO\JNT‘F
24 mﬂ%YA?c&g';’:(EE[ farm, factory, street, office bidg., atc.) ) .
NOT WHILE AT WORK D

U'-.'ZI. | attended the daceased fro 2‘. 05‘ to_é..L.’_&‘_lﬂ_]__and last saw hfm alive on 12 "M‘H h 3

Desth occurred at D ® non the date stated sbave, and to the et of my knowledge, from the cauies stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

MEDICAL CERTIFICATION

a. . ree or title) 25b. ADDRESS . ' 22¢. DATE SIGNED
T I el T2 = %

2%a. BU . CREMATION, DATE 230(‘NAME‘OF. CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Srate)
“ﬁﬁ (Specify) jZay 13,1963| Mary's Chapel Cemetery Rector {rural) Ark.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§/ REGISTRAR'S SIGNATURE

Landess F‘uneralHome, Campbell,Mo. -/8"/?L3

(Lu:ensed Embalmer's Statement on Reveru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ;ertify that the body whose name is recorded on the reverse side of this certificste was embaimed by me,

or by ' : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address. .

H

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.

If-this body is not embalmed, fact should be so stated above.

3 N“"‘)"—t‘ Fe ol - -

' . - P
- . L, - .




